said he wished to draw attention to certain radiographic appearances in cases of pituitary enlargement. The radiograms were all taken by Dr. Gilbert Scott, Radiographer to the London Hospital. The taking of these radiograms requires great care, and a special apparatus has been devised by Dr. Scott to ensure the accurate apposition of the orbital plates and a clear view of the sella turcica. In the normal sella turcica the appearances are fairly FIG. 1. Normal sella turcica.
constant (
). The cavity is roughly circular in outline in the radiogram. The diameter of the circle is about P2 cm. and the posterior clinoid process is separated from the anterior clinoid process by about 1 cm. The posterior clinoid process may be sharply pointed, or have a blunted or bulbous end. The base of the fossa is formed by dense bone, which throws a strong shadow. In pituitary enlargement, the appearances differ considerably in various cases. He showed two Sections of Neurology and Ophthalmology xciii cases of pituitary tumour; in the one there is bitemporal hemianopia but no sign of acromegaly or infantilism; in the other there is typical acromegaly without any limitation in the fields of vision. In the case of bitemporal hemianopia (fig. 2 ), the pituitary fossa is shallow and greatly enlarged, and the striking feature is the separation of the anterior and posterior clinoid processes, which now are separated to a distance of 2'3 cm. In this case the growth has evidently enlarged upwards and involved the optic chiasma. In the case of acromegaly without ocular symptoms, the appearances ( fig. 3 ) are very different. There is marked enlargement of the sella turcica in a downward direction and the dense bone, which in normal cases forms the floor of the cavity, is eroded. The cavity is now about 3 cm. in diameter, the enlargement having taken place chiefly in a downward and forward direction. The clinoid processes are not, however, widely separated, being only distant 1P5 cm. instead of the normal xciv Thompson: Discussion on Disease of Pituitary Body the pituitary gland, which has not spread upward to any extent and has not involved the optic chiasma. This relation between the radiographic appearances and the clinical symptoms of pituitary disease is important, but the relationship will not be a constant one, for an enlargement of the anterior lobe may spread upwards and involve the optic chiasma and thus give the combin,ed picture of acromegaly with ocular symptoms. Acromegaly. Symptoms: Typical in appearance but no ocular trouble. It would, however, be interesting by examination of a large number of cases to determine whether any correlation exists between the degree of involvement of the ocular symptoms and the separation of the clinoid processes.
